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ABSTRACT 
For over seven years I have worked within the Disability sector witnessing not only the daily 
challenges faced by individuals with a disability, but also the barriers placed by society. 
Throughout this period I have become acutely aware of the lack of representation of individuals 
with D o w n syndrome within the public domain of contemporary art. This is an area which I 
believe also creates barriers to society's acceptance and understanding of disability. 
It is my contention that the way in which people with disabilities are portrayed in art and in the 
media, has a direct correlation to the way in which such people are viewed and subsequently 
regarded within contemporary society. 
The objective of my arts practice is to bring people with Down syndrome into the public 
domain, through portraiture. I aim to represent the high regard that I feel towards such 
individuals, who on a daily basis encounter society's barriers and prejudices, but face them with 
strength and courage. 
I have investigated the history and representation of people with disabilities and current social 
treatment to further establish their shifting roles within today's society, which has also been 
documented through the history of arts. Although D o w n syndrome has been sporadically and 
inconsistently recorded and often misrepresented, it has most frequently been incorporated 
within history books under the broader and incorrect terms of the 'Insane' or 'Mad'. Therefore 
exploring this area of history has been vital to m y research. 
Through my arts practice, I have explored the area of disability, via the portraiture of a woman 
with D o w n syndrome. To respect confidentiality I have referred to the sitter as "Jane". The 
production of the artwork in this research has involved a deep engagement with the emotional 
barriers that Jane encounters, and as a result, has had a huge impact on my practice as an artist 
and the endeavour to communicate what words cannot. 
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PREAMBLE 
O n Saturday 2nd February 2008, two w o m e n with D o w n syndrome1 were fitted with vests 
packed with fifteen kilos of explosives and marched into two separate Baghdad markets. The 
ensuing detonation via mobile phones took the lives of ninety people and injured up to two 
hundred others (Fig. I).2 
This was not the first known attack to have involved someone with Down syndrome. In 
January 2005, Iraq's Interior Minister said insurgents had used a disabled child in a suicide 
attack on Election Day. Police at the scene of the bombing said the child appeared to have 
Down syndrome.3 The United States claims Al Qaeda in Iraq may be running short of able-
bodied men willing to undertake such missions. 
The intention of my research is to explore the representation of individuals with Down 
syndrome throughout the history of the fine arts, and the direct correlation this has to their 
treatment within society and thereby to create a body of work engaged with these issues. 
1
 According to Australian Disability terminology, Down syndrome is the preferred term, but is also known as 
Down's Syndrome. Annison, J. Disability: A Guide for Health Professionals. (Melbourne: Nelson Thomson 
Learning, 2006): p. 8. See also Appendix A, for the medical description of the syndrome. 
2
 "Disabled Women Used in Attacks". The Herald Sun, 3 February 2008: p. 14. 
3
 Fox News. 'Mentally Disabled Female Homicide Bombers Blow up Pet Markets in Baghdad, Killing 
Dozens': http://www.foxnews.com/story/0,2933,327445,00.html (accessed 24/4/08) 
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CHAPTER ONE 
INTRODUCTION 
Recently, artwork was removed from the foyer outside the office of the then Deputy Premier 
John Thwaites after staff complained about the depiction of a wheelchair-bound person with a 
bruised, bandaged face4 (Fig. 2). T h e artist, Mary L o u Pavlovic, says she was told the works 
presented an occupational health and safely issue because their confrontational nature could be 
"traumatic". However a spokesman for Mr. Thwaites denied the claim, saying the works were 
removed because "it came to the attention of staff that some people might not like the art".5 
M s Pavlovic said she found it ironic that because her images were not of 'normal' people, they 
were considered inappropriate to display to the general public. " D o people w h o work at the 
Deputy Premier's office need counselling every time they see a person with a disability?" she 
asked.6 Events such as these reinforce the idea that the portrayal of people with disabilities has a 
direct effect on the attitudes of today's society. It has been suggested that: 
The manner in which society thinks about people with disabilities strongly influences 
the way in which they are treated. The way people with disabilities are treated also 
influences the manner in which society thinks about them.7 
This attitude is also reflected in works of art produced from ancient times to the present day. It 
is m y contention that the way in which people with disabilities are portrayed in art and in the 
media, has a direct correlation with h o w such people are viewed and subsequently regarded 
within contemporary society. 
4
 Dubecki, L. "Deputy Premier's Staff too Squeamish for Art Depicting Disability". The Age, April 7 2004: p. 
14. 
5
 Dubecki, "Deputy Premier's Staff too Squeamish for Art Depicting Disability". 
6
 Dubecki, "Deputy Premier's Staff too Squeamish for Art Depicting Disability". Disability is any restriction or 
lack (resulting from an impairment) of ability to perform an activity in the manner of within the range 
considered normally for a human being'. Definition from the World Health Organization. Annison, Disability: 
A Guide for Health Professionals: p. 187. 
7
 Annison, Disability: p. 10. 
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W e presently live in an age where the ideals of beauty are clearly defined. O n a daily basis, our 
society is bombarded with images of stick-thin women and muscle bound men of air brushed 
symmetrical perfection. W e are inundated with products that we are told we 'need' to look more 
attractive; products that will magically enhance our external veneers, and therefore better 
ourselves. Beauty is equated with success, and therefore record numbers of people are 
undertaking plastic and cosmetic surgery. Many seem willing to risk their health and lives to 
reach the media driven mission for an unattainable beauty, with anorexia and bulimia making 
the news daily. W e are told that in order to be loved, adored and accepted, we must fit neatly 
within the guidelines presented via the media. W e are promised success and acceptance as our 
reward. But where does someone with a disability fit in? In this relentless drive for a physical 
ideal, is there a place for those deemed abnormal within our modern world? 
Before a child is born, parents can now choose to terminate the pregnancy if there is a 
possibility of an abnormality, such as a chromosomal disorder (like D o w n syndrome), or a 
deformity. The advent of pre-natal screening has given people the option of legally aborting a 
foetus. Therefore the chance of someone with D o w n syndrome joining the human race can 
now be determined before birth. Medical science is increasingly on a search and destroy mission 
to eradicate this syndrome and doctors have already stated that the day will come, when "these 
people are no longer seen."8 
The objective of my arts practice is to bring dignified images of people with Down syndrome 
into the public domain through the medium of portraiture. This is the world's most common 
and well known syndrome, yet the visual depiction of people with this condition is infrequently 
and inaccurately recorded, with only sporadic and inconsistent documentation. Within the 
safety of private homes, there may be many photographs and perhaps portraits of a family 
member with D o w n syndrome. However, currently to my knowledge, there is only one other 
contemporary artist who has depicted a person with D o w n syndrome in a similarly modem, and 
public portrait setting9 (Fig. 3). 
"About Down Syndrome": http://www.hopkinsmedicine.org/press_release/2004/10.html (accessed 25/4/08) 
9Linda Judge, Portrait of Jodie Noble, 2006, 
www.sl.nsw.gov.au/events/exhibitions/2006/moran/images/sl7.html. (accessed 12/5/08) Endeavours to locate 
further information and present location ofthis work have been unsuccessful. 
2 
Through m y research I have become aware of the horrendous attitudes and subsequent 
treatment of people with a disability in past times. There are also substantial gaps in the current 
visual exploration of D o w n syndrome. As a worker within the disability sector for over seven 
years, I have witnessed first hand the daily challenges people with disabilities face, including 
barriers created by being undervalued in society. I now wish to share the respect and admiration 
felt towards people with disabilities that has come from this working experience. M y aim is to 
empower individuals with D o w n syndrome, and subsequently enlighten the viewer, by visually 
affirming the existence of the syndrome within today's society. By elevating and welcoming this 
marginalized group of individuals into the contemporary art world, via the development of a 
series of works to be viewed within the public domain, my intention is to encourage the general 
public to better understand the world of an individual with the syndrome. The depiction of 
individuals with D o w n syndrome as subject matter within the contemporary gallery 
environment is rare, and therefore long overdue. 
The late American photographer; Diane Arbus put it best when she said: "Most people go 
through life dreading they'll have a traumatic experience. Freaks were born with their trauma. 
They've passed their test in life. They're aristocrats."10 
Madness 
Whilst investigating the area of disability, I have continually been confronted with, and 
affronted by, such terms as freak, retard, spastic, deviant, mongoloid, feeble-minded menace, 
degenerate, nuisance, fool, idiot, and insane. Although a person with D o w n syndrome is clearly 
not insane, it is necessary to look at the history and the depiction of madness in earlier times. 
This history provides us with vital images of people with disabilities, and mental disorders, who 
were often placed under the broad banner of madness. Therefore, exploring images of 
'madness' has been an important starting point to m y field of research. 
10Bosworth, P. Diane Arbus: A Biography. (New York: Norton Paperbacks, 1995): p .177. Arbus referring to 
people with disabilities as freaks was using terminology common at the time. 
3 
Historically, people with disabilities have been regarded as being unlike ordinary people and the 
nature of that difference was seen as undesirable. They were recognized and treated according 
to devalued characteristics, whether they were physical or mental. Although these characteristics 
and roles differed from one historical period to another and from one society to another, there 
has been a universal theme throughout history of the disabled being grouped together with 
others w h o are thought to share similar characteristics. It has thus been very c o m m o n for 
people with disabilities as well as people accorded low social value, to be congregated together 
and to become the 'other'.11 During the Renaissance, for example, those w h o were classified as 
m a d became increasingly segregated from 'sane' society, both categorically and physically. 
In early times people with disabilities, whether physical or mental, were treated in different ways 
according to where they lived. In ancient Greece babies born with any obvious signs of a 
disability were abandoned on hillsides or thrown into caverns. In some aboriginal tribes it is 
reputed that upon the birth of an abnormal child, the elder of a tribe cut the back of the neck 
with a sharp implement or struck the back of the head with a stone. 
In Europe children and adults were dispatched along the water ways of the Rhine in boats 
known as The Ship of Fools (Fig. 4). It was also felt that madness could be cured by removing 
part of the brain as illustrated in The Extraction of the Stone of Madness, c. 1475-1480 (Fig. 5). 
During the sixteenth and seventeenth centuries, if a w o m a n gave birth to a child with a 
disability, both were often exiled and sometimes killed. There was a long standing belief 
ingrained into both pagan folklore and later in Christianity, that a baby born with a deformity 
was the work of the devil, and that the parents were guilty of some wickedness or evil doings.14 
Doctors aimed to cure those considered to be mad with methods involving barbaric practices, 
which were both unsuccessful and gratuitously torturous. These methods included submersion 
in ice water, blood letting and the ingestion of 'medicines', such as sulphuric acid to produce 
11
 Notions of otherness incorporated people with diseases such as leprosy, criminals and people with mental 
illness. 
12
 Kromm. The Art of Frenzy: p. 14. 
13
 Judge, C. Civilization and Mental Retardation: A History of the Care and Treatment of Mentally Retarded 
People. (Melbourne: Melbourne University Press, 1987): p. 4. 
14
 Judge, C. Civilization and Mental Retardation: p. 5 
4 
internal corrosion, as illustrated in Fools15 (Fig. 6). O n e such recorded treatment (presumably a 
cure for epilepsy), involved the following 'doctor's treatment' as described below: 
... stoves filled with burning coals be brought in, and that iron hooks of a certain shape should 
be heated in them; he then announced that as all other methods to cure the seizures had failed, 
he had only one remedy left at his disposal, which was to burn to the bone a certain spot on the 
arm of any man, women or child who suffered a convulsion.16 
Such examples of treatment certainly resulted in death, or if the patient was lucky enough to 
survive the procedure, they were sure of further physical suffering or a long drawn out death. 
During this time, disability was seen as a curable condition, with medical experiments freely 
carried out with no questions of personal consent or ethical concerns towards the patients. 
Unfortunately there is a more recent example of such barbarous treatment. During Adolf 
Hitler's reign the Nazi's systematically segregated men, women and children with hereditary 
disabilities, epilepsy, blindness and physical deformities, who were referred as to the "feeble-
minded menace".17 In August 1939, Hitler's Interior Ministry issued the decree ordering the 
systematic annihilation of mentally and physically disabled children Most of the children were 
forcibly taken from their parents to be killed.18 In 2006, German authorities discovered dozens 
of skeletons, many of babies and children showing signs of physical handicap in a mass grave, 
which appears to have been the result of Nazi-era euthanasia program.19 
The Nazis were on a quest for racial perfection and aimed to eradicate any trace of difference, 
therefore a euthanasia program was implemented to rid society of the menace.20 Methods such 
as gassing, poisoning, injections into the blood stream of materials such as naphtha, air, 
morphine or barbiturates, starvation, withholding medical care and exposure to the elements 
Judge, Civilization and Mental Retardation: p. 10. 
16
 Foucault, M. History of Madness. Paris: Routledge, 1961: p. 328. 
17
 Brauer, F. "Eradicating Difference: The Bioethics of Imaging "Degeneracy" and Exhibiting Eugenics". 
Australian and New Zealand Journal of Art, Vol. 4, No. 2, 2003 and Vol.5, No. 1 2004: p. 139. 
18
 Zoech, I. "The Sickly Child that Launched Hitler on a Path of Killing". The Age, 17 October, 2003: p.56. 
19
 "Children in Nazi Grave". The Herald Sun, 7 October, 2006: p. 7. 
20
 Brauer, F. "Eradicating Difference": p. 139. 
5 
were carried out.21 It has been estimated that one million physically or intellectually disabled 
individuals died as a result of this practice.22 
Physical Stigma 
Australia, like its British parent, has a long history of institutionalizing people, including those 
with disabilities, beginning with transported convicts and continuing on to the infamous K e w 
Cottages. A n exhibition entitled Hidden Uves was recently held in Melbourne, showing the work 
of artists with disabilities and featuring stories of their dark times in these institutions.23 
One of the people affected by institutionalism and involved in the exhibition is the artist Doug 
Pentland, w h o still vividly recalls h o w he was punished as a five year old at a Stawell institution 
for the disabled. "They would put you in the single room and they would drug you," he says. "I 
remember that very well."24 H e was forced to stand with his hands behind his head for hours 
and lived in fear of other residents. W h e n authorities came to take Mr. Pentland from his family 
at the age of four, it was the start of a thirty year ordeal for him of being shunted between 
institutions.25 
Now sixty two, he is one of the forty people who have collaborated with artists on the 
exhibition illustrating experiences in Victorian institutions. Most of the forty individuals 
involved were diagnosed with mild intellectual disabilities and taken from their families when 
they were young. Mr. Pentland's artwork Our Voices Should Be Heard and Not Denied, 2005 (Fig. 7) 
includes photographs depicting three stages of his life. The final picture shows a wardrobe and 
the caption: " W h e n I finally got out, it felt like I have been let out of a cupboard.' »26 
Just as the journalist noted in the article Out of the Cupboard: Hidden Stories Revealed Through Art, 
21
 Judge, Civilization and Mental Retardation: p. 4 
22
 Judge, Civilization and Mental Retardation: p. 6 
23
 Gooch, L. "Out of the Cupboard: Hidden Stories Revealed Through Art". The Age, April 21 2005: p.15. 
23
 Gooch, "Out of the Cupboard". 
24
 Gooch, "Out of the Cupboard". 
25
 Gooch, "Out of the Cupboard". 
26
 Gooch, "Out of the Cupboard". 
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the exhibition sought to unmask Australia's history of abuse of vulnerable individuals, w h o 
were stripped of their families, their lives and hidden out of public view. It took decades for 
their personal stories to be brought to light. This has happened at last through a process of 
using the universal language of art to express what was formerly unspeakable in the public 
domain of a gallery. 
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Fig. 2 Mary Lou Pavlovic. Kippenbergerfor a day, 2003. 
Fig. 3 Linda Judge. Portrait of Jodie Noble, 2006 
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Fig. 4 Hieronymus Bosch. J^ $> of Fools, 
c. 1490-50. 
Fig. 5 Hieronymus Bosch. 
T ^ Extraction of the Stone of Madness, 
c.1475-1480. 
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Fig. 6 Carolin AUardt. Fool, Date unknown. 
Fig. 7 Joe Armao. Doug Pentland with his artwork Our Voices Should Be Heard and Not Denied, part 
of an exhibition by people who grew up in institutions. 2005. 
CHAPTER 2 
DOCUMENTING DIFFERENCE 
For centuries, people with disabilities have served as cultural objects, rather than active creators 
of culture and media. Generally, people with disabilities did not decide h o w they would be 
portrayed, nor did they participate in the creation of the cultural products which dealt with 
disability. Instead, the portrayal of disability, whether by artists or authors, was most often used 
as an instrument to explore notions of evil or suffering and sometimes more positively grace 
and human nature. A n opposite example in literature is Victor Hugo's The Hunchback ofNotre-
Dame. More recently, The Memory Keeper's Daughter by K i m Edwards deals with the birth of a girl 
with D o w n syndrome and the effect on the lives of those around her. 
Langdon Down may have been the first to medically classify the characteristics of Down 
syndrome, but he was not the first to acknowledge and confirm it's existence. Three hundred 
years before D o w n addressed the syndrome, an unknown Flemish painter in 1515, completed a 
work that appears to show two figures with the syndrome. The painting The Adoration of the 
Christ Child, 1515 (Fig. 8) includes an angel (next to Mary) and possibly the shepherd in the 
centre of the background with the syndrome. This image may be evidence of an earlier 
approach to D o w n syndrome that differs from that of today. Roger Dobson Abergavenny 
writes "It is impossible to know whether any disability has been recognized or whether it simply 
was not relevant in that time and place".27 
During the Middle Ages and continuing into the Renaissance, people with physical defects, like 
hunchbacks or dwarfs or those with intellectual disabilities, were often kept as court jesters. It 
was also during this time that portraits were regularly commissioned to document a sitter's 
milieu, often sponsored by the sitter, a family member, a friend or patron. Portraits of dwarfs 
and jesters were also in demand, and normally commissioned by the employers, as there was a 
wider interest in studies of those seen to be physically different.28 
27
 Abergavenny, R D. 'Painting is Earliest Example of Portrayal of Down's Syndrome': http://www.bmj.com 
(accessed 18/2/08)
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Centuries, (London: Yale University Press, 1990): p. 130. 
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Once a portrait was commissioned, generally the artist and patron would agree on its size, 
general appearance and price.29 However, those considered physically abnormal, whose 
portraits were often requested, would not have had much control over the manufacture of their 
likeness, which were commissioned by their protectors.30 
With all commissioned portraits, a flattering image of the sitter is desired. As evidence of their 
wealth, nobility and social status, a nobleman might rest one hand on his hip, a scholar 
surrounded by books; a person of rank might caress an animal, an attendant slave or a dwarf.31 
Such an example is provided by Giocomo Vighi, who completed a portrait of the only child of 
the Duke of Savoy, entitled Charles Emmanuel I of Savoy as a Child, accompanied by a Dwarf, c. 1570 
(Fig. 9). The painting visually symbolizes the power relationship between the two with the 
dwarf represented like the latest fashion accessory, a statement of status for the time. 
Cosimo I, Grand Duke of Tuscany, commissioned Agnolo Bronzino to paint two nude, full 
length portraits of his dwarf Morgante, who presumably had to sit for them. In Bronzino's 
canvasses, The Dwarf Morgante (front view), c. 1553 and The Dwarf Morgante (back view) c. 1553 
(Figs. 10 and ll)32 the obviously much cherished Morgante, (named after a giant and employed 
by the Medici Court) is depicted as a huntsman and as a classical figure. Over one hundred 
years later, the Spanish painter Diego Velazquez, also depicted one of the many dwarfs who 
served the pleasure of King Philip IV's court with the work Francisco Le^cano (Fig. 12). A decade 
later Velazquez, completed one of his greatest works, Las Meninas ( The Household of Philip IV, 
The Infanta Margarita, Accompanied by Two Maids of Honor, a Duenna and Two Dwarfs, Visits 
Veld^gue^ in his Studio), 1656. This well known painting illustrates two fashionably dressed 
attendant dwarfs as serving members of the young Margarita's entourage33(Fig. 13). 
' Campbell, Renaissance Portrait: p. 140. 
' Campbell, Renaissance Portraits: p. 145. 
Campbell, Renaissance Portraits: p. 99. 
Campbell, Renaissance Portraits: p. 146. 
Branin, L. Great Artists of the World, (New York: Todtri, 1997): p. 46. 
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Antonis Mor's painting of The J ester Pejeron, c. 1560 (Fig. 14), provides a more modest view of 
his sitter. Pejeron's expression and pose fails to achieve the kind of disdainful aloofness with 
which Mor usually endowed his aristocratic sitters. Pejeron's gaze suggests a sense of confusion 
and bewilderment, and the lines of his forehead and cheeks imply anxiety rather than 
superiority. His tight arm and apparently deformed hand are positioned with distressing 
awkwardness: his stockings are twisted and wrinkled, and his right foot is uncomfortably turned 
on its outside edge. Mor has decided against making many of the small adjustments, which 
would have normalised Pejeron's appearance. His attire and pose mark Pejeron as a man of 
status and nobility yet it simultaneously distinguishes him from more aristocratic portraits.34 It is 
clear that Pejeron endured a minor physical impairment, and indications are he suffered from an 
intellectual disability, which would have aided his role as a court jester. 
One portrait commissioned clearly for its documentation of a physical abnormality, is that of A 
Daughter ofPetrus Gonsalvus (Fig. 15), whose head and body were entirely covered in hair. Whilst 
visiting Basle in 1583, a doctor Felix Plater saw her and subsequently commissioned a portrait. 
The artist placed the sitter in front of rocks and a cave, yet she is dressed in fine clothing. The 
sitter's father Petrus who suffered from the same hairy affliction, also had his portrait 
commissioned by his employer at the court of Munich, the Duke of Bavaria. 
This range of works indicate that portraits of 'freaks'37 were commissioned to elevate the 
employers' status, and to present human curiosities. Evidently their physical differences worked 
in their favour, earning them employment, food, shelter and perhaps a place alongside their 
master on the family portrait wall. However, not all those with an identifiable disability were so 
lucky. 
34
 Campbell, Renaissance Portraits: p. 243. 
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Out of Sight, Out of Mind 
Generally European societies up until the Enlightenment period, treated those with madness as 
"less than fully h u m a n " as madness was fearfully associated with immorality and disease.38 
Individuals considered disabled or 'mad' were most likely to end up homeless. It was 
traditionally a family responsibility to keep the disabled or unpredictable from doing harm, 
either by restraining or chaining them in houses or out-buildings (although some monasteries 
accepted the occasional homeless person). Mostly, however, those considered m a d were looked 
after (or neglected) within the family, kept under the watch of the village community, or simply 
allowed to wander.39 T he poorer families were unable to afford the considerable costs of 
containing and guarding the mad. Consequently, it was c o m m o n for people with disabilities 
from the lower classes to be abandoned and left to wander the streets as beggars.40 
During this time, cripples and beggars were frequently seen wandering the streets. Rembrandt 
van Rijn recorded such a sight in an etching, Peter and John Healing the Cripple at the Gate of the 
Temple, 1659 (Fig. 16). Over one hundred years later, Francisco de Goya represented a person in 
a makeshift wheelchair, in the drawing, Beggars who get about on their own in Bordeaux, 1824-28 (Fig. 
17). Although obviously a c o m m o n spectacle and noted in works of art, the general public felt 
that homeless people were nothing more than an eyesore and needed prompt removal, away 
from the public gaze.41 
38 
39 
40 
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By and large, asylums were created in the sixteenth century, seen as a solution to tidying up the 
streets of society's discarded people, such as beggars, prostitutes, the mad, poor and 
abandoned.42 Designed similarly to prisons, people with mental illness, and physical and 
intellectual disabilities were locked up in putrid, dark cells and left to their o w n devices. The 
results of physical inactivity, rotten food (if any), and the horrendous living conditions resulted 
in almost certain death.43 
The oldest asylum in the world is known as The Bethlem Royal Hospital of London44 (Fig. 18). 
It was first founded as a medical hospital but by 1377, those deemed to be 'mad' were being 
'looked after' here. They were kept manacled and chained to the floor or wall, and if violent 
were ducked into ice water or whipped.45 
Sculptures were commissioned by the hospital and positioned at the gates of Bethlem in 1674 
(Fig. 19). T h e twin sculptures portray two patients, chained at the wrists with their faces frozen 
in a silent scream. They were tailor-made to support the c o m m o n perception at the time, that 
madness and the continuum of public order were best handled by confinement. The sculptures 
were designed to demonstrate to the general public of London, that the m a d were being 
securely contained within the gates of Bethlem Asylum.4 (5 
T h e Hospital provided Sunday afternoon entertainment for many decades from the late 
seventeenth century.47 For a penny the public could peer into the cells, where patients were 
chained like animals in a menagerie. Visitors were permitted to bring long sticks with them to 
poke and enrage the inmates, laughing at their antics, which were generally either of a sexual 
nature or violent fights.48 T he public flocked to view the lunatics in the madhouse, many of 
42
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43
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whom, if classified today, would be generally described as having intellectual and physical 
disabilities, which at the time defined them as sub-human, fit only to be segregated and seen as 
no more than beasts, unworthy of medical or emotional care.49 
The famous English satirist, William Hogarth captured a moment at Bethlem Hospital in one of 
his etchings from the series A Rake's Progress - Plate VHI; Tom Rakewell ends up in the Bethlehem 
Hospital Madhouse, 1735/1763 (Fig. 20). In a series of eight works, the story of a rich merchant's 
son, whose immoral living causes him to end up in a ward at Bethlem, is told. By tracing the fall 
of T o m Rakewell from affluent man about town to an inmate of Bethlem, Hogarth reinforced 
the view of the time that madness was a result of moral weakness, leading to insanity. Hogarth 
damningly reflects on society and uses his central characters T o m and Sarah to distinguish 
moral from immoral and hence the sane from the insane. 
The etching also depicts a cast of other tormented characters. Whilst Tom Rakewell is being 
chained50 and Sarah attempts to comfort him, behind them an inmate studies the stars through 
a useless tube of paper, while another scribbles geometric calculations on the wall. In the cell to 
the left, a tormented, half animal, worships his cross. To the extreme right a delusional man 
believes he is the Pope. Besides him a musician madly plays his violin with a stick. Rounding off 
this horrific scene is a mad tailor and in cell 55, a naked delusional King. Most disturbing 
however, are the two women who have come to view the suffering of the insane as a form of 
entertainment.3l 
Almost thirty years after completing A Rake's Progress Hogarth returned to this final plate and 
made one significant addition. Within the lower margin he wrote, "Retouch'd by the Author, 
1763." In the last year of his life Hogarth clearly felt that Britain and its ruling classes had not 
improved.3" 
49
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Francisco de Goya also produced a series of asylum images, in the years between 1793 and 
1820. In the first of these works, Yard with Madmen (Fig. 21), Goya presents the inhumane 
conditions within an asylum. Goya described the painting in a letter to Bernardo de Iriarte as "a 
yard with lunatics, and two of them fighting completely naked while their warder beats them; it 
is a scene I witnessed in Zaragoza".53 
Goya's claim to have actually observed such a scene has led some scholars to conclude that the 
artist had an interest in madhouse reform movements. The inclusion of a cruel warder beating 
the inmates seems to clinch the issue, and reveals that the work may be an indictment of the 
injustice and inhumanity of an out-of-date system.54 His later painting The Madhouse, (Fig. 22) 
follows Goya's observations of human misery, featuring naked inmates fighting, women 
weeping and the brutal environmental conditions the 'patients' endured. 
During the same period the French painter Theodore Gericault set up his easel in the 
Salpetriere Asylum in Paris, reportedly invited by the well known early psychiatrist Doctor 
Georget.55 H e chose not to paint vast settings of asylum life or the daily struggles faced by the 
inmates, but approached his subjects in a revolutionary way. Gericault produced ten type-cases 
of individuals, such as Kleptomaniac (Fig. 23), and Insane Women (Fig. 24).56 Previously, artists such 
as Ambrose Tardieu completed sketches and etchings of various asylum inmates, however 
Gericault was the first to complete a series of painted portraits of individuals.57 K r o m m argues 
that his use of oil paint takes the informality of the sketch to a new level of significance, 
transforming the notion of the studies and sketches to formalised portraiture.58 
Gericault's series of canvasses follows a consistent template of a three-quarter view. Faces are 
directly illuminated against a dark background which only occasionally reveals details consistent 
with a brick or masonry surface, but any recognizable asylum setting is avoided. A n impression 
53
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of distance, possibly aloofness or even wariness, is conveyed by the sitter with the sideways 
glances that continually evade eye contact with the spectator.59 
Much has been written about Gericault's five remaining portraits of the insane. Yet even with 
so m u c h attention, a significant degree of obscurity surrounds their dating, circumstances of 
production and the motivation behind the work.60 T h e surviving works mark a major shift in 
the representations of the insane by profiling them as individuals, and not as a group of the 
'raving mad'.61 Margaret Miller writes of Gericault's paintings: 
It is Gericault's secret; no other artist of that epoch has achieved anything similar. H e avoided 
the obvious danger of making caricatures, evidently taking more lightly than Georget the 
"organic orientation" of the mentally ill - the theory that mental and spiritual defects must show 
in the facial traits is no longer accepted.62 That he saw his sitters primarily as suffering human 
beings, and so rendered their expressions, is a striking end to a lifework compressed into only 
twelve years, an end that is also a promise.63 
Through Gericault's revolutionary paintings, each person is represented as an individual. H e 
chose not to depict each sitter as sub h u m a n or people to be feared, as he did not place them 
within the obvious confines of an asylum. H e awarded each 'case study' the qualities of a 
h u m a n being, capable of internal and external h u m a n emotions. Unknowingly however, he 
paved the way for the 'scientific' documentation of disabilities, via the scientific classification of 
labelling types of individuals with disabilities, aided by the m e d i u m of photography. 
59
 Kromm, The Art of Frenzy: pp. 235-236. 
60
 There is no documented record of the works before 1860s, and the exact date has been debated by scholars. 
But in 1863, the rolled up canvases were discovered in possession of a provincial doctor, and later thought to 
have been auctioned off individually. Only five of the paintings are now preserved and well documented, while 
all attempts to find the missing ones have so far been unsuccessful. 
61
 Kromm, The Art of Frenzy: pp. 232-233. 
62
 In the eighteenth century, Swiss author Johann Lavater introduced a new way of seeing the insane, known as 
Physiognomy. Lavater began to examine human beings not on the basis of external appearance, clothing or 
position, but on inherent qualities such as the shape of the nose, the colour of the eyes, the structure of head 
and frame. All these characteristics, Lavater believed predetermined character and thus the predisposition to 
mental illness, which he thought to be a reflection of character. Gilman, S L. Disease and Representation: 
Images from Madness to AIDS. N e w York: Cornell University Press, 1988: p. 24. 
63
 Berger, Gericault and His Work: p. 41. 
18 
(Freak) Photography 
Although madness was always the generic term, the expression 'freak' grew prominently within 
terminology of the nineteenth century to describe a person regarded as a curiosity or 
monstrosity, and often associated with side show performers. Its use started simultaneously 
with the emergence of photography, which in turn paved the way for the medical 'dissection' of 
those considered abnormal.64 
The photographic representation of disabled, insane and criminal types was part of a broader 
movement to define and systematize the science of abnormality in the nineteenth and early 
twentieth centuries.65 Nazi eugenics as described above, was based on the theories of Francis 
Galton, w h o posed the question after publicly founding eugenics as a science in 1884, "Could 
not the undesirables be got rid of and the desirables multiplied?"66 
Galton obtained photographic portraits of prisoners and compared each physical feature typical 
of the group, known as composite photography (Fig. 25). Galton juxtaposed photographs of 
people he referred to as the "degenerate body," alongside composites of those he defined as 
"desirable".67 Galton believed that degenerates were a result of inferior breeding, and lobbied 
for sterilization of the "feeble-minded degenerate stock".68 O n 1 January 1934, the sterilization 
law was applied, within three years German Authorities had sterilised over two hundred and 
fifty thousand people with hereditary and acquired disabilities.69 Fay Brauer notes the lack of 
h u m a n and ethical rights of those Galton deemed as "degenerates": 
64
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Denied the autonomy of self-government and the alterity of self-definition, Galton's 
"undesirables" possessed neither the ethical right to free will nor the capacity to speak 
for themselves. Rendered powerless to intervene in the process of their misrepresentation, 
subjugation and humiliation, they had no alternative but to acquiesce to photographs and 
images that, in the objective name of science, would contribute to their segregation from 
their families, their sterilization, their asylumisation and possible decimation.70 
Throughout this period the question of the rights of individuals' participation or consent was 
never regarded or considered, as these individuals at the time were considered "sub-human".71 
Whilst photography as described above was used to document disease and deformity, it also 
played a role in the advertising of 'Freak Shows'. 
The public's fascination and curiosity grew with advertisements of such images as The Armless 
Wonder and The Four-Legged Woman?2 T h e photographs were collected like baseball cards, passed 
from one hand to another. O n e Freak show exhibit, Fanny Mills w h o was billed as having the 
largest feet on earth, (Fig. 26) had Milroy Disease which was not medically recognized at the 
time, and which resulted in hugely swollen extremities.73 The promotional photograph depicts a 
well dressed w o m a n sitting in a chair with her skirt hitched above her knees, highUghting her 
hugely disproportioned legs.74 
Another such example is that of Sophia Schultz, promoted as The Dwarf Fat Lady75 (Fig. 27). 
Dressed in finery, holding a fan and leaning against a tree trunk, her small stature (only thirty 
inches tall) and stocky proportions are intensified. The photograph of Schultz records the 
presence of the external abnormalities associated with hypothyroidism.76 Fortunately, the 
70
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condition is quite rare today as thyroid hormones are available to correct abnormalities if a 
diagnosis is made early in life.77 
By providing a visual record of people with varying disabilities, photographs made an invaluable 
contribution to the increasing standardization of medical science beginning in the nineteenth 
century. Where the freak portrait used props and settings to intensify the human difference, 
the clinical photograph employed by correctional institutions depicts the same subject as case 
studies intended for professional eyes only.78 Whilst portraiture establishes the subject's 
belonging within a particular social class and historical moment, clinical photography aims to 
track and catalogue those w h o do not belong by reasons of illness, criminality or poverty. The 
freak portrait confirms the presence of deviances within the social order of the time; the clinical 
photograph is part of an institutional apparatus that attempts to document it, and then push it 
to the margins of humanity.79 
During the 1960s Diane Arbus was drawn to scenes of social and physical marginality.80 Arbus 
became well known for photographing dwarfs, transvestites and physical abnormality w h o were 
sourced in circuses.81 American society had set up many of the unreasonable expectations of 
normality that w e know from contemporary western advertising, through billboards, films and 
magazines. Alongside the porcelain perfection of commercial media, the most ordinary of 
Arbus' subjects appear grotesque. Contemporary media continues to make difference of any 
kind appear grossly abnormal. 
During the last years of her life, Arbus completed a body of works known as the Untitled series. 
Arbus visited a residence for the 'mentally retarded' between 1969 and 1971. She would visit 
monthly to take photographs of picnics, dances and Halloween activities, such as Plate 11, Plate 
33, and Plate 43.,83 Her photographs depict a world many have never seen or imagined, a world 
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which has its o w n rules, rituals, its o w n games, fashions and codes of conduct84 (Figs. 28 and 
29). 
Arbus professed to a lack of interest in technical matters. She would deliberately scan her proof 
sheets for expressions that seemed unpoised or fleeting.85 Whilst her subjects (whom Arbus 
referred to as "retardates")86 were fully aware they are being photographed, they were often 
caught in transitional postures. The sitters appear at unguarded moments when they have 
forgotten the camera's presence or, as Arbus put it, "in between action and repose".87 As 
Hilton Kramer of The New York Times, wrote of Arbus's work: 
The Subjects face the camera with interest and patience. They are fully aware of the 
picture-making process. They collaborate. It is this element of participation, this 
suggestion of a dialogue between the subject and the photographer that gives these 
pictures their great dignity. And it is their dignity that is, I think, the source of their power.88 
Arbus was drawn to those deemed to be living on the outskirts of society, and was aware of the 
social stigma placed on people with a disability. As she later stated, "People are rich enough 
nowadays to hide their relatives away instead of selling them to the carnival like they used to".89 
In another time and place they might have been exhibited as human curiosities.90 
The harshness of the flash illuminates irregularities or blemishes that might be erased by more 
gentle lighting, but Arbus was preoccupied with the imperfection of the human form. Rather 
than concealing the imperfections of the body, her camera focused relentlessly on enlarged 
pores, stray hairs, stubble and bruises.91 These imperfections via the medium of photography, 
were captured and intensified to fit the aim of the artist. 
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U p to this moment in the history of documentation of people with disabilities, it is doubtful 
that the participants had been listened to, or given their consent to the visual depiction of their 
images. As I have previously mentioned, it is in human nature to wish to be portrayed in a 
positive light. However, I feel this has been overlooked by many artists of the past, never 
lending these considerations to those marked as different. 
Arbus observed her subjects from the Untitled series in an Institution for the Disabled, but has 
this environment really summed up the individual, or more clearly identified their continued 
segregation from society? This is an area I wish to discuss in my next chapter. 
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Fig. 8 Artist Unknown. The Adoration of the Christ 
Child 1515. 
Fig. 9 Giocomo Vighi. Charles 
Emmanuel I of Savoy as a Child, 
accompanied by a Dwarf, 
c. 1570. 
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Fig. 10 Agnolo Bronzino. 
The Dwarf Morgante 
(Front view), 1553. 
Fig. 11 Agnolo Bronzino. The Dwarf 
Morgante (Back view), 1553. 
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Fig. 12 Diego Velazquez. 
Francisco Le^cano, 
1643-45. 
Fig. 13 Diego Velazquez. LasMeninas (Maids of Honour), 1656. 
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Fig. 14 Antonis Mor. The Jester Pejeron, c.1560. 
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Fig. 15 Artist unknown, A Daughter of Petrus Gonsalvus, c. 1582. 
28 
Fig. 16 Rembrandt Van Rijn. Peter and John Healing the Cripple at the Gate of the Temple, 1659. 
Fig. 17 Francisco de Goya. Beggars Who 
Get About on Their Own in 
Bordeaux, 1824-28. 
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Fig. 18 Robert White. Bethlem Hospital, 1677. 
Fig. 19 Gabriel Caius Cibber. Raving Madness, 1676. 
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Fig. 20 William Hogarth. A Rake's Progress, Plate VIII; Tom Rakewell ends up in the Bethlehem 
Hospital Madhouse, 1735/1763. 
Fig. 21 Francisco de Goya. Yard with Madmen, 1794. 
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Fig. 22 Francisco de Goya. The Madhouse, 1812-1815. 
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Fig. 23 Theodore Gericault. 
Kleptomaniac, 1822-23. 
Fig. 24 Theodore Gericault. Insane 
Woman, 1822-23. 
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Fig. 26 Charles Eisenmann. 
?/#/<? 2£: F*»»y Mills 
(The Ohio Big Foot Girl), 
c.1880. 
Fig. 25 Francis Galton. Black and white composite 
photograph: Features Common Among Men Convicted 
of Crimes of Violence, 1885. 
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Fig. 27 Charles Eisenmann. Plate 40: Sophia Schulfy c. 1885. 
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Fig. 28 Diane Arbus. Plate 33; 
Untitled Series, c. 1970. 
Fig. 29 Diane Arbus. Plate 43; Untitled Series, c. 1970. 
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CHAPTER THREE 
RESPECT 
As previously discussed, people with disabilities have been represented for hundreds of years 
through the practice of fine arts. However, it seems very unlikely that their characterization and 
profile was a matter of personal decision in the same way that it was for non-disabled people. 
Another component of this discussion has been the attention to the deliberate and appalling 
violation of h u m a n rights through decades of abuse and medical experimentation, although 
today it is greatly satisfying to see issues of ethics and human rights playing such a vital role in 
die current treatment and presentation of people with disabilities. As a consequence, these 
issues have also played a key role within m y research. 
To complete this study involving individuals with disabilities, I was a required to seek ethical 
approval through the H u m a n Research Ethics Committee of this University. This procedure is 
understandable, given the need to protect participants from harm, to ensure that all individuals 
are treated with respect, and that the benefits of m y research would further the discussion about 
disability within the community. 
I have worked within the disability sector for over seven years as an Art Instructor, assisting 
artists with disabilities to work within the atmosphere of a professional artist studio, to create 
and exhibit their artworks throughout Australia. Through this experience I have observed the 
practical ramifications of decisions made by governing bodies, which on a daily basis directly 
affect and guide the lives of those with disabilities. 
Respect is central to all ethical human research; it is the recognition of the value of each human 
being. Such respect includes recognizing the value of human autonomy, the capacity to 
determine one's o w n life and make one's o w n decisions.92 In the specific case of people with 
D o w n syndrome and people with disabilities more generally, respect, or indeed the lack of it, 
has been an issue for many years. However, it is m y hope that w e have learnt from the mistakes 
of the past and will never repeat them. 
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Recently a dispute in Italy raised many ethical questions about D o w n syndrome in today's 
society, igniting such passion that the Vatican weighed in on the debate.93 It is worth citing this 
case in detail as it represents the dilemma raised by medical intervention. A w o m a n eighteen 
weeks into her pregnancy with twins, decided to abort one of the foetuses with suspected 
D o w n syndrome, however the surgeon accidently terminated the wrong foetus. The Vatican 
stated in response to the report that "aborting a D o w n syndrome child was the result of a 
culture of perfection resembling Nazi eugenics."94 This case was similar to an earlier example 
where a foetus was aborted at a Florence Hospital due to suspected deformities. Once aborted 
the foetus was found to be physically sound and was resuscitated, but only survived for a short 
time.95 
Ethical issues are never clean cut, often pushing personal moral boundaries, religious beliefs 
and testing educated principles.96 Progressive medical advances and intervention mean the 
number of people born with disabilities is declining within Western countries.97 Technology 
n o w offers parents a choice to terminate a suspect pregnancy, which in practical terms will 
make jobs like mine obsolete. 
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Beginning the Process: Capturing 
I detest the art of photography. It is only the drawings.. ..which move me. 
Arnulf Rainer98 
I am not a photographer and truthfully I have always considered it to be a painful hassle. I have 
previously only dragged out the camera to document artworks or family occasions, although 
often begrudgingly. However to complete this body of work, photography would prove to be a 
vital new aspect of m y arts practice, as I sought to capture a moment of light that was 
impossible to achieve during a lengthy portrait sitting. 
I was fortunate to have the opportunity to work with Jane', an individual with Down 
syndrome.99 'Jane' is a remarkable individual, her disability has never defined her, and she would 
never let anyone define her by it. 'Jane' is a warm, energetic, brave and engaging woman, an 
accomplished actor and artist, who has continually made my time at work hilarious and so much 
brighter. As an extrovert, she often seizes any opportunity to make a speech, and has a fantastic 
sense of humour. 'Jane' is a strong minded individual who knows what she wants and will let no 
one stand in her way to achieve her goals. 'Jane' has experienced a difficult life and I felt it took 
a few years for her to trust me. Once she let m e in, I realised what a fascinating world she had 
welcomed m e into. 
To begin the first step of my artwork process, I would ask 'Jane' to stand in a brightly lit area, 
where the natural light iUuminated the features of her face. It was essential to capture detail and 
the presence of daylight which would define every hair and wrinkle. At the beginning, 'Jane' 
formerly an actress for Back to Back Theatre Company (now in retirement), would often play 
up to the camera, pulling faces and dramatic poses. I recorded these at first, and centred my 
first series of works around such images. But I later found a greater sense of herself within the 
moments when she was not posing, just watching m e watching her. The only instruction I 
would give 'Jane' was to look at a particular spot on the wall, or at me. These moments, when 
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she was not playing up to the camera, just thinking quietly to herself, resulted in the 
photographs that became m y favourites. 'Jane' is such a powerful presence to be around, that 
when she just looked at the camera with no direction, her strength of character shone through. 
Similar to Arbus's Untitled Series, I documented 'Jane' over a period of years. However, I never 
acknowledged the photographs as independent artworks; just part of a process of 
understanding the facial characteristics of this unique person. Like an unopened book, you can 
see the title and the author, but unless you delve further, you are never going to fully 
understand the story. I see the photographs as a form of documentation, a part of a process 
towards understanding the truth. As Gary Indiana has said "the camera cannot lie, but it also 
cannot tell the truth."100 N o photograph I feel could singularly sum up the warmth, energy and 
truth surrounding 'Jane', each a record of an often calculated moment in time, which I felt 
needed to be pushed further. 
Translating: Between Consciousness 
At the time of beginning this body of work, I felt a seething anger bubbling away under my 
eyes, from life events that were out of my control. Events that I did not feel comfortable 
revealing to others, hidden truths and an overwhelming sense of grief consumed me. I felt so 
ashamed of my emotions and my inability to deal with them, that I feared revealing the true 
depth of m y despair. These concerns found their expression through the visualization of my 
main series of artworks, therefore, the work was not just about technical means but that 
combined with an emotive response. This was not a conscious decision at the time, or indeed 
recognized as such, until later reflection upon the body of work. 
Bringing the photographs of 'Jane' to life was a process of accumulating knowledge of 'Jane'. 
This was necessarily informed by extensive experience working with people with disabilities 
broadly. Drawing on smooth paper with a compressed charcoal pencil has long been my 
more 
Rainer, Arnulf Rainer: Self Portraits: p. 6. 
idea of pure joy. It is a time where I think of nothing except translating m y photograph to the 
page. In this intense focus, the intimate details of the eyelashes, questions of reflections of light 
and its effect on the face consumed me. But I needed to express more, I felt more. I needed to 
lash out, and directly in the firing line was my meticulously detailed work. 
I began to mark the page with sheer personal frustration; I wanted to convey movement, to 
unleash an energy that was quite brutal. I enjoyed spending hours lost in my own private world 
of detail, but once I had left it, I felt an overwhelming desire to destroy it. To lacerate the 
visually understandable, to devastate the technical detail, wreaking ruin on hours of work, whilst 
bringing to the surface the quiet annihilation I also felt. Similar to creating a barrier, a force 
beyond the subjects' control, and her view from the page, it was an approach to summing up 
my own personal barriers, placed between what I needed to talk about, but could not. As art 
always does, it speaks a language no words could ever sum up. The power ofthis wordless 
language resulted in a series of unconscious self portraits, reflecting both how I felt but also 
representing the barriers placed upon Jane' by society. A veil was created, which we both 
unconsciously shared (Figs. 30 and 31). 
I would smother my hands with black charcoal and smear and mark the page, my hands like an 
extension of a paint brush. I enjoyed the incidental, I could not control the exactness of the 
mark; I did not know precisely what would appear once I lifted my hand off the page. 
Sometimes, on reflection I would re-visit the work and add deliberate marks to balance out the 
composition or draw the eye to a certain area. 
Amulf Rainer similarly describes a certain technique which he referred to as the "accidental", 
when he said: 
Once while painting over the cheeks of a face on a large photograph in a state of 
intoxication while painting I broke the paintbrush. Hastily, I tried using my hands, 
I thrashed the cheek and was fascinated with this face-slapping and with the traces 
m y hands made. I decided to make this a new autonomous technique.™2 
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Just as I have done, Rainer began his artwork through the medium of photography. H e would 
document bursts of emotional and physical energy, which he referred to as "playing the fool".103 
Rainer pulled faces and contorted his body, his intention was to capture new expressions that 
have never been documented before, and that no dictionary had ever described. After the 
completion of Rainer's photographic sessions he would choose the images with which he felt 
the greatest sense of empathy; out of a hundred photographs he would only select a few to 
pursue. However Rainer, like myself, felt that photographs left the figure static and frozen. The 
intensity and energy of the body and face were washed out by the camera's tendency to pacify 
the action.104 Rainer described the next phase of his work, which involved the process of adding 
to the photographs: 
I imagined seeing patches of colors and "corrections" on portrait photographs lying 
around...Ever since that experience I have had the desire to draw and paint on 
photo-portraits of myself.. .developing forms of self destruction.105 
The final stage of Rainer's process involved painting and smearing across the photographs, to 
enhance the presence of emotion via his painterly blows and mark marking. He wished to 
represent the decisive expressive moment of its creation with all its vitality and angst.106 This is 
clearly demonstrated in work such as Eine Trauer (Bereavement) 1970 (Fig. 32). The black and 
white photograph captures a moment of anguish. With eyes closed, a grimace of shock 
encompasses Rainer's face. Perhaps it depicts the few seconds after being told of losing a loved 
one, the moment of pain before you burst out weeping or scream from the top of your lungs. 
The red paint violently highlights the emotion, drawing the eyes across the work towards his 
tortured appearance. If the expression of bereavement alone could be painted, Rainer's furious 
red mark marking seems to sum it up. 
In Untitled, 1971 (Fig. 33), Rainer adds black oil stick onto the photograph, again luring the eye 
across the directional scoring, past the torso to his face. Caught in the middle of what may be a 
cough, the white background serves to highlight the smudges and smears of the oil stick 
surrounding the figure. 
Rainer, ArnulfRainer: Self Portraits: p. 5. 
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The artist Robert Longo approached the expression of frustration in a different way. Longo's 
work Untitled, 1981 (Fig. 34), portrays a highly detailed, wall sized, figure. The anonymous 
individual is rendered in an office uniform, an everyday woman you might see walking down 
Bourke Street sipping a take away latte whilst rushing to a meeting. The woman's anguished 
expression, her arms twisted in apparent frustration, her body taut and face hidden, implies a 
frozen moment of personal trauma.107 The empty white space around the figure suggests a 
sterile, air conditioned office environment, where everything is inhuman and artificial.108 
Robert Longo's powerful work sums up my belief that it is not what you say; it is what you do 
not say, that is important. Longo has captured the expression of personal frustration directly 
and powerfully, purely through his use of body language. In an earlier work Untitled (Men in the 
cities series), 1980 (Fig. 35), another uniformed figure, appears to be frozen like he has been 
physically wounded or shot.109 His body caught in mid-air, as if he has risen off the ground, 
consumed only by his emotions, unconcerned about what he may look like or who sees him. 
Longo's choice of charcoal and graphite on an uncoloured surface is a medium, as previously 
stated which I also use within my work. I enjoy the precision that can be achieved with a 
compressed charcoal pencil, an unbroken line which can be clearly defined on paper of smooth 
surface. This is a vital technical aspect of my work. Also, the background I leave blank, 
although I have never associated it with bleakness or an artificial environment, but rather with 
portraying surroundings that do not distract from the subject. The untouched ground creates a 
mood dictated by the sitter, without the need to place them within a certain environmental 
context. This pictorial device enables me to privilege the presence of that individual within the 
picture. 
During the next phase of my artwork my direction shifted, as I felt my anger dissipate, an 
overwhelming awareness of loss engulfed me. I indulged myself regularly in moments of quiet 
contemplation, as I attempted to process and sought information about what had led to my 
own emotional journey. I wished to capture this moment of solace, via Jane'. This private 
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personal moment was to become public, and 'Jane' translated this emotion well. It is the 
moment when only 'Jane' knows what she is triinking as she faces the viewer, aware of a 
presence, but not giving anything away (Fig. 36). I slowly became aware that my emotions did 
not need to be smothered anymore. I did not need to hide, I could let people see that I was sad 
subconsciously through m y work. 
An artist who I admire for his courageous approach to personal grief is Bas Jan Ader. Ader's 
work will always intrigue and fascinate m e as a sense of mystery surrounds it. Ader boldly 
revealed emotion via his own image; however I cannot help but wonder if it was a cry for help, 
a warning of what was to come. 
Ader's I'm Too Sad to Tell You, 1970 (Fig. 37), is an image that he sent to a number of friends in a 
postcard format. The photograph shows him weeping. He assured his recipients that his grief 
was genuine, but he never told them the cause.110 Therefore I find his sadness greatly disturbing 
and emotionally unsettling. As other viewers confronted by the tear-stained face of the artist 
and the caption "I'm too sad to tell you", may also bring the observer to recall similar 
distressing moments of their lives. Through his artistic work, Ader explored emotive subjects 
such as desperation, loss and departure. In 1975 Ader set out from Cape Cod in a tiny yacht for 
a two month voyage across the Atlantic. His boat capsized and he was never seen again.111 
Ader's work deeply affects me, his courage to reveal the intensity of his sadness via an image of 
himself, but never able or willing to tell anyone why, I understood. However, Ader's mission 
across the Atlantic was perhaps knowingly, to be his final work. 
By the final stage of my artwork, I was feeling more like myself. I had dealt with my issues, 
processed and allocated them within compartments of my mind. The sorting and questioning 
was done, it was time to face the world simply and directly. Therefore my last body of work 
reflects this. 'Jane' faces the viewer straight on, she emits a resonance of personal defiance, a 
take it or leave it attitude. 'Jane's' gaze is direct; she is looking at you, watching you, watching 
her. 
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take it or leave it attitude. 'Jane's' gaze is direct; she is looking at you, watching you, watching 
her. 
In the triptych work None are Less Visible (Fig. 38) the viewer is faced by a small army of 'Janes' 
as she seems to surround you; 'Jane' is, in fact, considering your presence from different angles. 
Watching you defiantly, you are no longer questioning why she is there, she is demanding why 
you are. 
The dialectical approach of my work, the conversation 'Jane' and I have had, continually shifted 
throughout. At the beginning I had taken the lead, stuffed my feelings down and therefore 
smothered 'Jane's' presence in the process. But by the closing of the series, 'Jane's' voice has 
taken the lead. Her presence is dominant, uncovered and unmoved by my emotion; she is in 
charge of herself and the discourse. 'Jane' has won the struggle to simply be seen, she is now 
unfettered and uncensored by my own oppressed emotions. 
Complementary Process: Building a Wall 
Whilst I enjoyed making the main body of work, I found I was restricted by it; I needed to 
experiment, to break out. I required a certain freedom that was unobtainable from the larger 
drawings, so I began a series of smaller works. Commencing with silhouettes of 'Jane', I began 
to add more sketches and visual thoughts; they seemed to grow and creep up the studio wall, 
forming their own independent landscape and internal force. Ideas of human anatomy, facial 
expressions and a play with various mediums, freed my thought processes and gave me a 
chance to experiment, and deliberate. In turn these small works conspired to complement the 
main body of work. 
Processes included collage, printmaking, painting, sketching and etchings on handmade and 
found paper. Textures, colours and composition began to establish themselves (Figs. 39 and 
40). As the wall grew, the small sketches of 'Jane' took on a greater seriousness and I began to 
wrap them around small canvases, to elevate their level off the wall in order to increase their 
level of significance from the other works. The process of a complementary series of smaller 
works is a practice I have previously incorporated into my artworks. A small scale series of 
works reinvigorates and challenges my mode of thinking. It is a light freedom of technique and 
exploration from my larger works, often progressing and assisting the concepts and direction of 
the larger works. 
Without consciously realizing it, I had utilised 'Jane' as a vehicle to express my shifting 
emotions throughout m y entire body of artwork. I never felt the courage to represent myself 
physically within these troubled emotions, but I also never intended for them to guide my work. 
They did, however, unconsciously lead the emotional direction of the work. 
As Rainer attempted to create new emotions, and Ader expressed his directly, Longo opted to 
drive his anguish home via familiar city sites. M y body of work reflects the process of regaining 
my courage and life through the expression and bravery of 'Jane'. 
As I have mentioned above, 'Jane' is in charge of the work. Like the narrator of a story, she 
reads m y emotions aloud, never faltering or ashamed of sharing human sentiment. 'Jane' holds 
the power; she communicates my previously unspeakable emotions, setting the tone and the 
nature of the discourse. Her disability is irrelevant, pane's' commanding authority speaks for 
the experience of life we all share, a reminder that we are all human beings, with needs, aims, 
desires and sensitivities. 
Fig. 30 Felicity Morton. 
VisforVoula, 2005. 
Fig. 31 Felicity Morton. 
No not Monday, 
Wednesday, 2005. 
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Fig. 32 Amulf Rainer. 
Eine Trauer 
(Bereavement), 1970. 
Fig. 33 Arnulf Rainer. Untitled, 
1971. 
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Fig. 34 Robert Longo. Untitled, 1981. 
Fig. 35 Robert Longo. Untitled 
(Men in the cities series), 1980. 
49 
Fig. 36 Felicity Morton. Yeah Frecious, I like that, 2005. 
Fig. 37 Bas Jan Ader. I'm Too Sad to Tell You, 1970 
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Fig. 38 Felicity Morton. None are less visible, 2008. 
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Fig. 40 Felicity Morton. B * K £ % a Wall (detail), 2005 - 08. 
CHAPTER FOUR 
DRAWING TO A CONCLUSION 
Once someone is categorized as having a disability, everything else about the person 
is considered secondary to this one aspect. Often they lack attributes such as good 
health, beauty, productivity, fashionable possessions or wealth. This lack, together 
with their disability, means that they are not generally valued by today's society."* 
The incident cited at the beginning of this exegesis where two women with Down syndrome 
were utilised as suicide bombers in Iraq bears witness to this notion of value, or lack thereof, of 
disabled individuals. These women destroyed and wreaked havoc on the lives of innocent 
civilians, but they were very possibly employed for this task as they were seen as expendable 
members of society.1131 wonder if they, as vests of explosives were fitted to their chests, were 
aware of what was to happen? Did they know they were to be sacrificed for a cause they may 
not have understood? 
Within the Western world, ethical issues and human rights for individuals with a disability have 
come are long way. Governing bodies have now ensured that funding, respite and independent 
living resources have been put in place to help create a 'person centred* approach to living, 
designed to ensure that each individual has the right to achieve his/her aims in life, in his/her 
own way. This improvement has been facilitated by standards and policies to ensure a better 
standard of life for those with a disability. However, contrary to this, medical science is on a 
search and destroy mission to eradicate Down syndrome from future generations. I feel this 
approach is an example of; we will respect them while they are here, but we want to limit the 
'problem' in the future. 
As I have mentioned in chapter two, artists represented individuals with Down syndrome long 
before the syndrome had been medically characterized. History shows us true exploitation of 
their image, there is also documentary evidence of medical trials, segregation and abandonment. 
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More often than not, they have been represented as an expendable 'group' of people, only 
individually acknowledged as case studies or freak show exhibits within the public domain. 
Ethical policies are now in force to protect individuals with a disability from further violation of 
rights, however, history has ingrained a long standing belief, that difference is undesirable, and 
to be avoided at all cost. This is a belief that I have attempted to challenge via my arts practice. 
Bringing people into more personal contact.. .at least makes them more aware of the individual 
character of the disabled child or adult.. .they will eventually get.. .to see us as people first and 
as disabled people second. [Then] they will have begun to see that we are also the product of 
our social backgrounds and environment just like anybody else and not just a disability breed. 
Contributor to the Snowdon Report114 
Anyone who has an individual with Down syndrome within their lives would agree that Down 
syndrome does not make for a distinguished 'breed', is not a 'type' of person; it is not an 
identity defining syndrome. No two individuals in this world are exacdy alike; even identical 
twins have their own values, beliefs and passions. Down syndrome should never be a definition 
of limitations or boundaries. This visually identifiable disability marks someone as different, but 
I feel that this difference is to be celebrated. It is a mark of courage, bravery and strength, a 
badge of honour acknowledging each individual as their own person. Not an object of pity, or 
typecast as flawed, but strong unique individuals with so much to offer. 
None are less visible than those we decide not to see. 
Stadtler Lewis 
The objective of my art's practice is to bring people with Down syndrome into the public 
domain, through portraiture to make the invisible, visible. I believe that the way in which 
people with disabilities are portrayed in art and in the media, has a direct correlation with how 
such people are viewed and subsequently regarded within contemporary society 
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History and human nature shows us that we fear what we do not understand. Bringing an 
individual who has been pushed to the lowest end of the social scale, into the high regard of a 
gallery, to be studied and looked upon, seeing a person first, and not just his/her disability has 
been m y aim. If I have challenged one person's view regarding D o w n syndrome, then I feel that 
I have succeeded. 
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APPENDIX A: 
D o w n syndrome is the world's most c o m m o n chromosomal abnormality. This syndrome does 
not discriminate; it affects all races and both sexes. This chance genetic occurrence is caused by 
the presence of an extra chromosome in the cells, therefore affecting every portion of the 
h u m a n body. However, it was not described and characterized until 1862116 by the English 
Doctor Langdon Down11 7. 
Visually, Down syndrome is seen as: the presence of poor muscle tone, a characteristic facial 
appearance including upward slanting eyes118, a small nose with a low bridge, small flattened 
head, short neck, small low ears and a large tongue. Sufferers also have an increased 
susceptibility to many health conditions such as heart defects, joint and visual problems1 1 9 
Pregnant w o m e n are increasingly being offered screening for D o w n syndrome, which can 
detect signs of abnormality as early as 11 weeks.120 In Australia, figures n o w indicate that only 
2 5 % of D o w n syndrome pregnancies result in a live birth. D u e to scientific advancements, a 
growing number of w o m e n n o w choose to terminate pregnancies due to the advent of prenatal 
screening.121 In Australia, approximately one in every 1000 babies has the syndrome, with about 
15,000 people currently living with the condition. 122 
Although D o w n syndrome is clearly present at birth the intellectual impairment can range from 
mild to severe and the level ofthis impairment is not immediately clear.123 The gamut of the 
condition is wide, from one child w h o could speak three languages aged seven, to another w h o 
just waves a flag and still wears a nappy at eleven. 124 
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APPENDIX B: 
The engraver and print seller Ambrose Tardieu125 was known primarily as a reproductive 
engraver of technical subjects. Tardieu's engravings were based on drawings by other artists, but 
only the engraver was credited with the plates. The engravings depict full length studies that 
incorporate features from the asylum setting, including sidewalks, walls, beds and restraining 
devices. This visual emphasis gives more attention to the medical environment of the asylum126. 
Fig. 1 Ambroise Tardieu, Patient in a Strait-Jacket, 1838. 
Fig. 2 Ambroise Tardieu, The American Patient Norris in Chains at Bethlehem Hospital London, 
125 i 708 1 CA1 
126
 Kromm, J. The Art of Frenzy: Public Madness in the Visual Culture of Europe, 1500-1850. (N. 
Continuum, 2002): pp. 232-234. 
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